Prompt Payment Report BAYOU HEALTH Reporting

Health Plan ID: 2162519 Document ID: P1221
Health Plan Name: Amerigroup Document Name: Prompt Payment Report
Health Plan Contact:  *** Report Frequency: Quarterly
Contact Email: ok Report Due Date: 30th of the month following end of reporting
Report Period Start 20130401 File Type: Excel
Report Period End 20130630 Subject Matter: Informatics (1)
Clean Claim Information # of Claims Processed In Reporting Period/Percentage

Business Days

Claims Claims
Description Received $ Amount Paid Processed

6,273 $21,985,376.03 6,399 5,799 90.6% 6,382 9.7% | 17 | 03% ] o0 | 00% |
Outpatient Hospital 85,771 $16,092,481.79 86,310 81,409 94.3% 86,249 99.9% | 61 | 01% | o0 | 0.0% |
324,310 $23,038,732.13] 5 | 325547 ] 300,630 | 92.3% | 325249 | 99.9%

05 JRehab | 1395 |  $18230177] 6 | 1403 | 1348 | 961% J 1402 | 999% [ 1 | 01% | 0 | 00% |

06 |HomeHealth | 2527 |  $51444702] 14 | 2645 | 2636 | 997% ] 2642 | 999% | 3 | 01% | 0 | 00% |

07 ___|EMT(Transportation) | 4220 |  $111577802] 8 | 4174 | 3993 | 957% | 4167 | 998% | 6 | 01% | 1 | 00% |

08 |NEMT(Transportation) | 17399 |  $83487439] 12 | 17399 | 17,398 | 1000% J 17399 f 1000% | | 00% | 0o | 00% |

09 Jome | 6361 |  $1081,94656] 15 | 6495 | 6448 | 993% | 6457 | 994% | 20 | 03% | 18 | 03% |
Totals 467,990] $66,035,349.58 470,220] 438,188 . 469,785



mailto:kim.chope@amerigroup.com

